(A) □ MAIL □ DEPOSIT >13 RETURN TO: 

NAME j. Connolly dept. Madia 


(OMIT IF NO SPECIFIC DATE IS REQUIRED) 
PHONE 

._ TIME_ EXTENSION. 


(C) PAYEE: 

Fairmount Park 


Collinsville, IL 62234 


FILE UNDER: 


DATE DUE. . TIME 


ACCOUNTING CODE (OMIT IF NOT KNOWN) 


PAY THIS AMOUNT 



ID) APPROVAL FOR PAYMENT: 


(E) EXPLANATION OF PAYMENT: 

1 '■ 



1 Total $20,200.00_ 


IF) OTHER INSTRUCTIONS TO CASH CONTROL OR ACCOUNTING DEPARTMENT: 



INVOICE APPROVAL 


ACCNT'G. AUDIT 


DATE 


ACCNT'Q. APPFtOVL 


VOUCH NO. 


V. DUE DATE 


AMOUNT PAYABLE 


ACCOUNTING USE ONLY 

ACCOUNT CODE 



n 

SUB 

EXP 

XX 


AMOUNT 




(A) Special Now* to Keypunch Operator 

1) See attached for Amount Payable by Vendor 

2) Keypunch Vendor Number below for Account Distribution. 


VENDOR 

NUMBER 




Source: https://www.industrydocuments.ucsf.edu/docs/sjbn0004 






























